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Under Ihe PapDiwork Reriudlon Acl of 1995, no persons aro reciuired lo respond to a collection of information 


unloss It contains n valid OMB control number. 


DECLARATION FOR UTILITY OR 

DESIGN 

PATENT APPLICATION 
(37CFR 1.63) 


Attorney Docket 
Number 


■rYLERTON-22869a ^ 


First Named Inventor 


Ell Bar 


COMPLETE IF KNOWN 


Application Number 


'10/575,312 


Declarallon Deciaradon 
SubmiUed OR SubmlUed after Initial 


Filing Date 


April 1 1 , 2006 


Willi Initial Filing (surdiarge 
Filing (37CFR1.16 (e)) 

required) 


Art Unit 


J 


Examiner Name 





I tiereby declare that: 

Each inventor's residence, mailing address, and citizenship are as staled below nuxt lo liieir narne. 

I believe ihe inventor{iJ) named below to be the original and first Inventor(s) of the subject matter which is claimed and for 
which a patent Is sought on the invention entitled: 



AmplHicalion-Based Cardiac Assist Device 



the specification of which 
is attached hereto 



(Title of Ihe Invention) 



/ 



OR 

was filed on (IVIM/DD/YYYY) 



10/15/2004 



as United States Application Number or PCT International 



Application Number 



PCT/IL2004/0009fiO and was amended on {MMIDDfYYVY) 



(if applicable). 



I hereby stale that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Infomiatlon which Is material to patentability as defined In 37 CFR 1.56, Including for 
continuation-in-part appiications, malenal information wliicli became available between the filing date of the prior application 
and the national or PCT intematlonal filing dale of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign appficalion(s) for patent, 
inventor's or plant breeder's rights certificate (s), or 365(a) of any PCT international application which designated at least one 
country other than the United Slates of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT International application having a filing date 
before that of the application on which priority Is claimed. 



Prior Foreign Application 
Numberfs^ 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Cialmad 



Certified Copy Attached? 
YES NO 



□ 
□ 





j r~l Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This cdleclion of informallon Is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required io obtain or retain a benefit by ttie public which h lo file 
(and by the USPTO to process) an application. Confidonliality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and ^^A. This collodion is oatlmatod lo lako 21 
nitnules to corrjplete, Including gathering, preparing, and submiUing the completed application form io the tJSPTO, Time will vary depending upon the Individual 
case, Any comments on the amount of time you require to comf^ele this form and/or suggestions for reducing this burden, should be sent lo the Chief Infomiation 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlssionor for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance completing the form, call 1-Q0(hPTO-9199 end select option 2. 



■ • DECLARATInw^ii«M.., ^ £2JH2LiJlia«^ 



DECLAIUriON ^ utfmy or Deo^lgn P^tf^nt Application 



I" — ' ^ . 

Direct aii (7} The addr&-^ 

correspciiicienca to; ^ an sogipted with 

Ci/sbmerNumhfiPi 



j'lMlIU- 



□ 



054042 



1 



City 



WKIIani H, Dlpport 
Wolf, Bloik, Gchoir diid Qolis-cohen 1,LP 
lOlh Floor 
260 Pgrk Avenue 



Now Yori« 



Counlry 



US 



Te/epnona 



212,966.1116 




New Vor;< 



— —y^m^ -— 

nRST INVENTOR: 



Gtvoii hiqme (te and middle (if any}) 
0f 



LI A pefitio n h a g hflflii filed for this unslp hPri law^f^t^r 



Family Nam© or Surname 
Bar 



Res/dancer Clly 



Mstlhg Address 
P.O. Box 273 



Ully 



Mosfiav Megadlm 



state 




GjvanNeme (nrsi and mlddlel/rSHyj) 



I LJ ^ pe m(gn has bagn Wad for this uhsigngd I nventor 
Family Name or SumQmo — — — 



Rfi.<5ldftnoe: City 



12 Henri Bergson Strati 




Cltte^nehlp 
fL 



Data y # 





PTO/SB/02A (09-04) 
Approved lor iiso llwouoh 07/31/2006. 0MB 0651-0032 
U,S. Patent and Trndernark Omce; U.S. DEPARTMENT OF COMMERCE 
Undar Ihe Papofwork Roductlan Aci of 1995, no persons ore feciuiroU io respond to a collaction of infornoation unlosn }( contalnr. a va lid pMB conlrol mimber. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplomontal Shoot 



Name of Additional Joint Inventor, If any: 



I I A pelilion has been fiied for this unaigned invenlor 



Given Name (tirat and midrlle (If any)) 



Ran 



Family Name or Surname 



Ko mow ski 




Inventor's y. 
Slgnaturo f'\ 




Ramal Hasharon 
Rofildonco'. C»y 





f 1/ 



Slate 



IL 

Country 



Dale 



X 



Gitizenstup 



IL 



2 Nachal Kidron Street 



Mailing Address 



Ramat Hasharon 



Sla 



Name of AddltlonalJoInt Invenlor, if any: 



Zip 



47314 



Country 



IL 



□ 



A petition has been tilod for this unefgnod inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Invenior's 
Signaiure 



Dale 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Cily 



Sta 



Name of Additional Joint Inventor, If any: 



Zip 



Country 



□ 



A petition has been fiied for ttiis unsigned inventor 



Given Name (first and middle (li any)) 



Family Name or Surname 



Invenlor's 
Signature 



Dale 



Residence: City 



Slate 



Country 



CHizenship 



Mailing Address 



Ci(y 



Slate 



Country 



Thll coiledion of Inlormatlon Is required by 35 U.S.C. 115 and 37 CFR 1.63. The InformBlion is required lo oblain or f P^^'i^.^i tt oa 

and by the USPTO to procass) an appllcailon. Conndenllallty is governed by 35 U.S.C. 122 und 37 CFR 1.11 and 1.M. This collection ig esllmalod lo tflke 21 
Snutes to c^mplato Induding fathering, preparing, and submltUng the compioled appllcallon form to th. USPTO^ r,me wjl ^'^f^^V def«nd,no u,^^^^ 
case. Any comma nt. on the amount of Ume you require to complete this form and/or sugges Ions for reduang Ih.s burden should 'i^f.^^^V^ '^^^^^^ 
Officsf, U S. Poiont and Tradomar'r; Office, U.S. Deparimonl of Commefce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND TO; Commissioner for Patonl£, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assisisnce in completing the form, cad 1-aOO-PTO'9199 (1-B00-7B6-9199) and select option 2. 
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PTO/SB/Oi (00-03) 
Approved for use Ihrough 11/30/200ij. 0MB QG51-003G 
U.S. Palenl and Trad«inark Office; U.S. DEPARTMENT Or COMMERCE 
Under the Papefwork f^edudlon Act of 1995. no PP .'irl fffl ,?,. ?! ! ^/?^"'!'^^! rB.spond (o a c o llodion of InforniHlion UFtlnss \\ displays a valid , OA/^g control nunibar . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A|} p 11 1 Cf ttlo n Wu nibo r 



Filing Dato 



First Namod invontor 



THIo 



Art UnU 



Examlnor Nai^io 



Attornoy Docket Numbor 



10/575,312 



April 1 1 , 2006 



Eli Bar 



Amplillcation-Basocl Cardiac Assist Device 



TYLERTON-228698 



I hereby appoint; 

Prflclitioners associated with tlie Customer Nufiiber: 
OR 

Practltloncr(s) named below: 




Name 


RGgtstratlon Numbor 


William H. Dip pert 


26,723 















as my/our aUorney(s} or ftgent{s) to prosecute (he application Identified above, and to transact all business in the United Stales Patent and 
Trademark Office connected therev/ith. 



Please recognize or chanfle the correspondence address for the above-Identified application to: 
The address associated v/llh the above-mentioned Customer Number 
OR 



The address associated with Customer Number: 



054042 



OR 



Fimi or 

Individual Name 



Woif, Block, Shorr and Solis-Cohen LLP 



Address 



250 Park Avenue 



Address 



10th Floor 



City 



New York 



stale 



New York 



zip 



10177 



Country 



US 



Telephone 



212.B83.4993 



I am the: 

0 



Fax 



212.672.1192 



e-Mall: wdipperl@wo!fblock.conri 



Applicanl/fnventor. 



Assignee of record of the entire Interest, See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (form PrO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Benny Rousso 




Telephone 



NOTE; Signatures of ail the Inventors or assignees of record of Ihe enlire Inleresl or Ihelr reprasentalivsts) are required. Submit multiple 
forms if maro than one signature is required, see below'. 



□ 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The infofmalton Is required to obtain or retain a benoHl by the public which is to file (and by Ihe 
U5PTO to process) an application. Confidenlialily is governod by 35 U.S.C. 122 and 37 CFR \AA. This collection is ostlmal£2d to take 3 minulss to complole, 
Including gathefino. praparing. and submitlino the comploled appiicalion form to (he USPTO. Time will vary depending upon Ihe individua! case. Any oommentB 
on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sen! to the Chief Information Officer, U.S. patent 
and Trademark Office, U.S. Depatlmenl of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



/f you neec/ assistance in completing Uw form, call 1'800-PTO-9199 and select option 2. 



POWER Ol^ ATTn R W V "Fllfno Oato" — ~ ™ .*S 




POWER OF ATTORNEY 
and 

CORRESPQNUENCE ADDRESS 
INDICATION FORfk^ 



j 7 hDi-aby appoimr 

I 



Art Unit 



April 1 17^ 008 



Eli Bar 



J:yL^RTQKI-s»gft ftQ^ 



~~ ■^Jrwj— J 

II 1,111,,^ 



064042 



WilliBrp H. Dtppert 



«eotelratlqn NUmbar 



28,723 



'''''''''^*™*'^^— "■ - mini ■ 



recognize or change tha Mrra^pondanca addresa for ih. abava.fctenll«*d app/lcmion (o: 



•n» address assDct^retf Wfth CuetortiBr 




on 



Film rtr 

Ifldlvldugj tgam» 



Address 
City 



Country 



uul Appllcani/inv^ntor 




Wolf, filocki Shorrand Solfs-Cohen i.Lp 



:250 Park Avsnua 



jj^iW York 



iQLIiFluur 

TsiaiS 



US 
— 



I — I 



""f "'Fs»: 

-g-'Mai<: wdlppgrt@W Qlfblock.cofi^ 

I iiijj— ■ ^ — nmiiiiiiiiii I 



SIGNATUKE Pf Appltennl Of/Jiasianefl of Record 




'tttpi or 



fujin&arasubniilied, 



ifyounpado9ohi^na^}„couitJMfi,uih^i'am, fJ^l/ l^uu-H f u^ifi 99 and ^^fsQl option 2. 



t 



r 



PTO/SB/01 (09-03) 
Approved for tiso through 11/30/2005. 0MB 0651-0036 
U.S. Palonl and Trademark Offico; U.S. DEPARTMENT OF COMMERCE 
Undnrlhe Papetwork Recludion Act of 1995 , no persgns am reciulred to respond to a colloclion of information unloss H dlepUiva a valid 0MB conlrol mimbo^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Nurnbor 



riling DatQ 



First Narnod Inventor 



TItIo 



Art Unit 



Examiner Name 



AtLornoy Dookot Numbor 



April 11,2006 



Eli Bar 



AmplificaUon-Based Cardiac Assist Device 



TYLERTON-228698 



I hereby appoint: 



/ 



PractilioriGrs oosoclated v^illi the Cuslomor Number: 
OR 

Practilioner(s) named below; 



054042 



Name 



William H. Dipped 



Reglslrallon Number 



26,723 



as my/our attorney(5) or agenl{s) to prosecule the appiicotion Identified above, and to Iransad all business in the United States Patent and 
Trademarti Office connected therewith. 



Please recognize or change the correspondence address for tho above-ldentlfred appllcallon to: 
The address associated v/lth the above-mentioned Customer Number. 



OR 



The address associated with Customer Number: 



054042 



on 



□ 



Fimfi or 

Individual Name 



Address 



Address 



City 



Wolf, Block, Sliorrand Solis-Cohen LLP 



250 Park Avenue 



10th Floor 



New York 



stale 



New York 



zip 



10177 



Country 



US 



Telephone 



212.883.4993 



I am Ihe: 

Applicant/Inventor. 

Assignee of record of the entire Inlerost. Sgo 37 CFR 3,71 , 

— Slatement under 37 CFR 3,73(b) is enclosed (Fom PTO/Sa^ej 



Fax 



212.672.1192 



e-Mall: wdippe rt@wol fblock.com 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Dale 



Ran Kornowski 




Telephone 



NOTE: signatures of all the Inventors of nssignsGS of record of the onllre Inlorost or their repnasenlalive(s) are requirod. Submll muHipIo 
fomis if more than one signature Is foqulred, see bolaw'. 



□ 



Total of 



forms are submitted, 



This collection of Information Is required by 37 CFR 1,31 and 1.33. Tho information Is required to obtain or retain a l>enofil by iha public which is to Hlo (and by the 
USPTO to procosa) an oppliwillon. ConfidBntiality la governed by 35 U.S.C. 122 and 37 CFR I.W. This collection is estimatBU la laKo 3 minulos to complBtc 
Including gathering praparing. and EUbmitting the ccmpleted application form to tJ,B USPTO. Timo will vary dopend nQ "P«" ?TpZm 
on the amount of flmo you require to complete this form and/or cuggeslions for reducing this burden, ^JJ^^ be sent to 1^^^^^ 

and Trademark Ornce. U.S. Doparlment of Commerce, P.O. Box 1^50, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLFTED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patonts, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the fom call 1'd00'PTO-9199 and se/ect option 2. 



